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ACADEMIC STAFF IN OUR TEACHING HOSPITALS
Full-time, devoted teachers in medical colleges are able
to provide patient care and a standard of teaching which
is far superior to that provided by those who do private
practice. The former's ability to concentrate on activities in
the hospital and medical college throughout the working day
inevitably leads to a better service.

This is the rationale for the Medical Council of India's
(MCI) ruling that all our medical colleges should have full-
time staff.

For proof of the above statement, we need to look at where
the private hospitals jn the city do their recruitment. All
of them have raided, and continue to raid, the full-time staff
of teaching hospitals. For "example, the Hinduja National

"Hospital in Bombay has lured at least a dozen full-time staff
members from the K.E.M. Hospital by offering them high
salaries. Most of the faculty in private (capitation fee)
medical colleges have previously served in our municipal and
government medical colleges.

However, powerful lobbies are now at work to change this
situation. It is rumoured that the MCI is reversing its stand
on full-time teachers for our medical colleges. It has now
favoured the Dean of the Postgraduate Institute at the
Bombay Hospital by allowing him private practice. Others,
in private hospitals, are now doing their best to ensure similar
favours for themselves and their staff. Their goal appears to
be the recognition, by the University of Bombay ,of our large
private hospitals as teaching institutes.

As it would be anomalous for the University of Bombay to
allow private hospitals alone to appoint teachers who are in
private practice, these vested interests are also making every
effort to turn the clock back in our existing, public sector
teaching institutes by re-introducing the system of allowing
teachers to do private practice- Already three politically
powerful medical members of the University Senate have
steam-rollered a decision by one board of the University
supporting private practice by medical college teachers even
though the University is in no way concerned with this matter.
They have chosen to ignore the disastrous consequences of
these actions.

These will include:

1. A fall in the quality of patient care, teaching and research.
The achievements of staff members putting in a full day's
work at the institution can never be equalled by the same
individuals working for just a few hours, their concentra-
tion being centred on patients who are paying them large
sums outside the campus.

2. The introduction of private practice will unleash the
demons of malpractice and double standards in our institu-
tions. Several steps taken in the K.E.M. Hospital over the
past couple of years have put fear into those full-timers
who were carrying out clandestine private practice. Some
have been forced to resign. Introducing the system of
private practice will give fresh impetus to" malpractices
that were being eliminated with considerable difficulty.

3. The situation in states, such as Bihar, Madhya Pradesh,

Orissa, Tamil Nadu and Uttar Pradesh, where private
practice has been permitted to teachers in medical colleges,
has been disastrous. Once in the forefront of medicine,
Tamil Nadu now has a system of medical education and
patient care in its teaching hospitals which is far behind
the country's leading institutions. Once private practice
is permitted, no state has been able to revert to a full-time
system. The organized medical profession has frustrated
such attempts through threatened strike action as well as
court cases.

Our goal should not be to change to a manifestly inferior
system (which is what the introduction of private practice will
create) but to strengthen the superior full-time system. To
this end, it will be essential to provide service conditions for
full-time staff that will induce persons of proven merit and
calibre to work in teaching hospitals.

For this I suggest the following corrective actions:

1. A voiding headless departments or departments headed by
inexperienced persons. In several institutions including
the K.E.M. Hospital we have departments headed by
young indiv.iduals who are also the only recognized
teachers. Should these individuals leave, the departments
will collapse and service to patients as well as the teaching
of students will have to cease.

2. Correcting the shortage of residents-a direct consequence
of not having the requisite number of recognized teachers.
A consequence of the migration of our recognized full-
time teachers out of teaching hospitals is a reduction in the
number of candidates these institutions can register for
postgraduate courses. These residents are the backbone
of our health care services and they must be recruited in
adequate numbers for standards of patient care to be
maintained.

3. Halting the emigration of recognized teachers from our
teaching hospitals. The main reasons for this appear to be:
(a) the need for permanent accommodation in Bombay
where full-time staff members earn too little to be able to
buy a flat. The question of where to stay after retirement
haunts them. (b) Their income stagnates in relation to
rapidly increasing costs of living for which the meagre
increments granted do not compensate. Enforced con-
tributions to their provident fund further reduce the
money available for meeting their daily expenses. (c)
Another reason is that there is a shortage of up-to-date
equipment in our teaching hospitals.

To solve these problems, the Government of Maharashtra
and the Municipal Corporation of Greater Bombay should
enable each full-time staff member to obtain a flat on easy
and preferential terms after service of over 15 years. They
should also provide for an increase in emoluments which
should be commensurate with the qualifications and status of
the individual and bear a direct relation to the cost of living in
this city.

If the Government and the Municipal Corporation claim
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to lack the means to permit this, the following options should
be considered:
1. Upgrade the status of our major teaching institutions to

those of institutes of national importance and enhance the
salaries and perquisites of the staff members so that they
are at par with those at the All India Institute of Medical
Sciences in New Delhi and the Postgraduate Institute of
Medical Education and Research in Chandigarh. Funds
for this could be obtained from the University Grants
Commission and other sources.

2. These institutions should be granted a semi-autonomous
status under the Municipal Corporation and the state
government respectively and be permitted to raise funds
for their own needs to meet the demands of enhanced
salaries and purchase of equipment. The Deans should be
granted full freedom to decide how funds are raised and
spent.
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3. All full-time staff members should be granted leave for
one year after Jive years of service, during which they
should be permitted to work abroad to make money. This
is the practice at the All India Institute of Medical Sciences,
New Delhi; the Postgraduate Institute of Medical Educa-
tion and Research, Chandigarh; and the Christian Medical
College and Hospital, Vellore.

4. Immediate stop-gap arrangements to fill vacant posts
should be made by nation-wide advertisements.

5. Appoint retired teachers on contract. The feasibility
of this system has been shown by the Department of
Anatomy at the Seth G.S. Medical College, Bombay
which gives contractual appointments to retired
teachers only when full-timers are not available.'

The present situation calls for urgent action.

S. K. PANDYA

Yamaraja's Brother. M. K. Mani. Bharatiya Vidya Bhavan,
Bombay, 1989. 27~pp; Rs 85.

This book begins with a description of the learned antecedents
of the author who is a pioneer of Indian nephrology and the
accounts of his interactions with many notable personalities
in south and north India are historically interesting. He faced
many difficulties during his early career in India whereas his
stay in Sydney, Australia provided him opportunities to
greatly increase his knowledge and experience. There he
came into contact with persons who had greater academic
resilience and were more cooperative than his colleagues in
India. In spite of being asked to stay in Australia, he chose to
come back and introduce nephrology, a new specialty, into
his own country.

On his return he again faced discouragement but eventually
succeeded in making a name for himself while working in the
Jaslok Hospital in Bombay. There he did not face the same
daily red-tapism that impeded his progress in state-run
institutions.

His well-known association with the late Jayaprakash
Narayan has been interestingly presented and will be useful
in filling gaps in the biographies of that great politician and
humanist.

It is charming of the author to have recognized that Rama,
his charming and erudite wife was his intellectual superior.
In our male-dominated society this is a rare gesture.

This book will interest Dr Mani's friends and colleagues,
his former patients, as well as aspiring nephrologists and
medical historians.

ASOKE K. BAGeR!
Bidhandan

Calcutta
West Bengal

Child Mental Health in India. Savita Malhotra, Anil Malhotra
and Vijoy K. Varma (eds). Macmillan India Limited,
New Delhi, 1992. 232pp, Rs 275.

This ambitious and interesting book attempts to survey the
entire scene of children's mental health in India today.
Further, it offers recommendations for improving the sorry
state of affairs for India's children; recommendations which
are sensitive to Indian cultural values, but are also founded
on current world psychiatric knowledge.

As noted by one of the contributors, child mental health
service development in India has not kept pace with other
developments in general health and education.

This book arose from a national workshop on 'Child
Mental Health: Needs and Priorities', held in November
1988, organized by the Department of Psychiatry, Post-
graduate Institute of Medical Education and Research,
Chandigarh. The participants were experts from all aspects
of child mental health in India and 19 of them contributed
chapters to this report. Because of the delay in publishing,
nearly all the presentations have had to be revised in order
to make this book more up-to-date.

Given the fact that 40 per cent of India's population con-
sists of children, one need hardly make an argument for
considering them, if the future of the country is of concern.
Nevertheless, malnutrition is high, literacy low, and govern-
ment spending on education and social programmes for
children's development has been decreasing in recent years.
Evidence is gathered to support the contention that without
the facilitating effects of adequate child mental health,
attention to children's health, educational and social needs
will not be well utilized.

In addition to the chapters on child psychiatry training and
practice, there are chapters on policies that affect children;


